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other items it appears that the permanent isolation hospitals
in Essex have cost from &pound;360 to .E700 per bed to erect, and
that the establishment and patients’ expenses have varied
from &pound;28 to E167 per bed. There can be no doubt that the

attention which the county council is giving to this subject
will ultimately result in a great improvement in the hospital
accommodation and administration throughout the county.

A STATE REGISTER OF TRAINED NURSES FOR
POOR-LAW INFIRMARIES.

AT a conjoint conference convened by the Matrons’ Council
and by the Society for the State Registration of Trained

Nurses on May 8th at 20, Hanover-square, W., a paper was
read by Miss Eleanor C. Barton, matron of the Chelsea

Infirmary, entitled ’’ State Registration of Trained Nurses
as it affects Poor-law Infirmaries." " The writer of the paper
seemed to be in favour of the establishment by the State of
a register of trained nurses, but she advanced nothing in the
nature of argument to support such a procedure on the part
of the Local Government Board beyond the conjecture that
"when the State registration is inaugurated and the

present chaotic state of the nursing profession is at

an end the trained and disciplined nurses of our metro-

politan infirmaries, who have as yet hardly been appre-
ciated as they ought to be, will form a large and
valuable addition to the nurses of Great Britain." " The Ipaper almost failed to carry out the promise of its title, for
it did not-except in the extract given above-show the
manner in which State registration of nurses will affect
the Poor-law infirmaries. The paper touched lightly, from
the nurses’ point of view, upon the various branches of

infirmary work and it also enumerated the great teach-

ing opportunities afforded by the nursing of the many aged
patients and others suffering from chronic diseases found in
the wards of the modern infirmaries but rejected from the
wards of the hospitals. With the actual statements con-

tained in the paper we are quite in agreement, but

underlying those statements there appeared to be two

assumptions upon each of which we may make a few

comments. The first was that the Local Government

Board has the intention of establishing in the near

future a system of State registration for nurses ; and the
second was that there will be an examination conducted by
a State-appointed board of examiners. So far as we can

ascertain there is of the intention mentioned no evidence

whatever. Neither has it yet been clearly shown that

the public and the authorities of the two great nursing
institutions (the hospitals and the infirmaries) have

arrived at an agreement upon the desirability of State

registration of nurses. We have reason to believe

that certain of these authorities hold the opinion that
it would be unwise to inaugurate a system of registration
until a defined curriculum and a recognised examination
have been established. Granting that the Local Government
Board had taken in hand the formation of a State register
of nurses, there would still be little probability of the

creation of a State-appointed board of examiners. A

review of the action of the Local Government Board

during the past few years will lead inevitably to the
conclusion that there exists no predilection for examina-
tions of nurses on the part of that Board. Women who
have worked for 12 months in the sick wards of a

workhouse and have received a small, indefinite amount of
teaching are, without examination, to be accepted as

qualified nurses by that Board. The superintendent nurses
appointed under the General Order of 1897 are only
required to have had a course of instruction for three

years. They may have availed themselves of their

opportunities to the smallest possible degree, for they
have no examination to pass. Even if they have

tried to pass one and failed they will still be eligible
for the posts of superintendent nurses. It is true that in

the report of the departmental committee upon nursing in
workhouses recently issued there is a recommendation of a
defined curriculum with a final examination, but there-
is nothing beyond the recommendation and the matter is
treated in a vague unsatisfying manner, wanting in all
indications of the scope of the curriculum, without sugges-
tions as to the persons who are to arrange the details of the

scheme, but with merely a stipulation that there shall be-
two independent examiners, one of them being a lady from
a recognised training school. We leave the subject with the
observation that the" present chaotic state of the nursing
profession" (the wording is not ours) may be brought to an
end, but the organisation of the chaos will require the con-
certed action of the nursing authorities of the large training
institutions ; the Local Government Board is not likely to
initiate a scheme that will give general satisfaction but it.

may sanction one. 
-

PHLEBITIS OF INFECTIOUS ORIGIN IN
CHLOROSIS.

VENOUS thrombosis is a rare complication of chlorosis

and its pathology is not fully known. In some cases it

depends on phlebitis, which in its turn has been ascribed to.
microbes. They have been found in the blood of the
inflamed vein and in the general circulation, but in no.

case have they been found in the venous lesion. Hence the

importance of the following case described at the meeting
of the Society Medicale des Hopitaux of Paris by M. Paul
Sainton and M. Andre Jousset. A well-developed girl, aged
18 years, was admitted to hospital on Feb. 6th. A fortnight,
previously she noticed oedema of the right ankle. Soon pain
in the position of the external saphenous vein followed. She
was pale and the skin was waxy white, slightly tinged with
yellow. There was marked oedema of the right foot, ankle,
and calf. A systolic, musical, almost whistling murmur
was heard at the right border of the sternum. Over the
left jugular vein near the clavicle vibration could be felt and
a loud continuous souffle could be heard. The appetite
was diminished and there was constipation. On Feb. 13th
the right thigh was swollen and was five centimetres in

circumference more than the left and its superficial
veins were well marked. The pain was increased and
situated in the position of the deep vessels of the limb.
With this extension of the phlebitis the general condition,
previously good, changed. There were slight pyrexia (an
evening temperature of 101.3&deg; F.), malaise, and anorexia.
The urine become darker and contained indican. The blood

was very pale and of specific gravity 1052 (instead of 1055).
The red corpuscles numbered 2,300,000 per cubic millimetre,
there was poikilocytosis, and the h&aelig;moglobin index was 0 62..
The white corpuscles numbered 10,000 per cubic millimetre.
On Feb. 20th the swelling extended from the thigh to the
abdomen and the course of the internal and external iliac
vessels was tender. At the same time the cedematous skin

became "marbled" with fine varicosities of ecchymotic
appearance, especially at the upper part of the thigh. On
Feb. 22nd the patient complained of a stitch in the right
side and at the base of the lung behind slight dulness and
diminished respiratory murmur were found. On the follow-

ing day she complained to the patient in the next bed
that "she could not feel her left leg and yet felt pain
in it." " She turned several times in the bed. suddenly
placed her hand on her chest, complained of being stifled,
had an attack of severe dyspn&oelig;a without cyanosis, and died
in half an hour. At the necropsy the thyroid gland was found
to weigh 15 grammes (instead of 25) ; the thymus gland
was persistent and weighed 13 grammes (the normal weight
in an infant). The aorta was narrow. The right pleural

; cavity contained 300 grammes of serous effusion and there


